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Locally  advanced  colorectal  tumors  represent  about  5–22%  of  all colorectal  cancers  at  the  time of  pre-
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ranges  between  11% and  28%.  Organs  that  are  most  frequently  invaded  by right  colonic  tumors  are  the
duodenum  and  the  pancreatic  head.  We  report  the case  of  a 36-year  old  man  with  locally  advanced  right
colonic  cancer,  invading  the  head  of  the  pancreas  and  the  superior  mesenteric  vein, who  was  successfully
treated  in  our  department  with  right  hemicolectomy,  pancreatoduodenectomy  and  short  resection  of  the
superior  mesenteric  vein  with  an  end-to-end  anastomosis,  and  remains  alive  and  well,  free  of  disease,
nine  years  after  the  operation.
© 2011 Surgical Associates Ltd. Elsevier Ltd. Open access under CC BY-NC-ND license.. Introduction
Locally advanced colorectal tumors represent about 5–22% of
ll colorectal cancers at the time of presentation.1 Speciﬁcally in
he case of right colon cancer, the percentage of adjacent struc-
ure involvement ranges between 11% and 28%, but only a few
eries have reported adjacent organ resection.2–5 In these cases
here is a local treatment failure rate of 36–53% following com-
lete resection.6 Invasion of the duodenum or the head of the
ancreas poses a rather challenging problem even to the skilled
urgeon.
We report the case of a 36-year old man  with locally advanced
ight colonic cancer, invading the head of the pancreas who  was
uccessfully treated in our department with right hemicolectomy
nd pancreatoduodenectomy and remains alive and well, free of
isease, nine years after the operation.
. Presentation of the case
A 36-year old male patient was referred to our Department in
ctober 2002 with a history of gastrointestinal bleeding during the
ast two weeks. The patient had no history of any systemic symp-
oms, such as fever, or any other signiﬁcant past medical or family
istory. Colonoscopy revealed an ulcerative inﬁltrating tumor in
he proximal transverse colon. Histological examination of biopsies
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Open access under CC BY-NC-ND litaken during the colonoscopy revealed moderately differentiated
adenocarcinoma. Computed tomography (CT) scans of the chest
and abdomen failed to reveal either distant metastasis or local
invasion of adjacent structures and the patient was  planned for
laparotomy and right hemicolectomy.
Despite the aforementioned CT ﬁndings, intraoperatively, con-
tiguous invasion of the head of the pancreas was  revealed. Taking
into account the patient’s young age and good physical status
as well as the absence of distant metastasis, it was decided that
a wide en bloc resection of the tumor was  the treatment of
choice. In accordance with these considerations, right hemicolec-
tomy with pancreatoduodenectomy was  performed. Furthermore,
a short resection of the superior mesenteric vein was undertaken
and the continuity of the vein was restored by an end-to-end anas-
tomosis. The postoperative course of the patient was uneventful
and he was discharged on the 12th postoperative day. Histology of
the specimen conﬁrmed the diagnosis of moderately differentiated
tubule-papillary colonic adenocarcinoma, invading the pericolic
and peripancreatic adipose tissue and pancreatic head, as well as
the superior mesenteric vein. Out of the 48 lymph nodes included in
the resection specimen, only one was  found to be inﬁltrated. Surgi-
cal resection margins were clear (R0). The patient received adjuvant
chemotherapy with 5-Fluorouracil (5-FU) and leucovorin. Follow
up was  performed at six month intervals and included physical
examination, full blood count, liver chemistry and carcinoembry-
onic antigen (CEA) at each review. Routine CT scanning of the chest
and abdomen was carried out annually for three years after primary
therapy, and colonoscopy was  performed at three-year intervals.
At the 9-year follow up, the patient remains alive and well, free
of disease.
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. Discussion
Organs that are most frequently invaded by right colonic
umors are the duodenum and the pancreatic head.7 In such
ases right hemicolectomy along with pancreatoduodenectomy
s indicated in order to achieve R0 resection. Patients who
ndergo margin-negative resection display the same survival as
atients with no adjacent organ involvement on a stage-matched
asis.7–9
Clinical ﬁndings and symptoms in patients presenting with
ocally advanced right colon cancer include gastrointestinal bleed-
ng, anorexia, weight loss and diarrhea. Sometimes, diarrhea may
ndicate a duodenocolic ﬁstula.
Computed tomography may  sometimes reveal a hypodense
ass involving adjacent organs. Yet, CT scanning may  be unable to
etect intra-abdominal metastases because of lesion size, paucity
f intra-abdominal fat, contiguity with the primary tumor, ascites,
mplant location, and adequacy of bowel opaciﬁcation. In such
ases, locoregional invasion is diagnosed during intraoperative
valuation, as in our patient.2
Multivisceral resection must be restricted to patients with good
linical condition and without distant metastasis. Following R0
ultivisceral resection, 5-year survival rates up to 55% have been
eported. Saiura et al. reported a series of 12 patients, 5 of whom
urvived for more than ten years without recurrence.10 Speciﬁcally
n cases of T4 right colon cancer that undergo extended resection
ith pancreatoduodenectomy, the median disease-free period may
each 54 months. On the other hand, when patients undergo pal-
iative bypass, the mean length of survival is 9 months and, in cases
f incomplete resection (R1–2), the mean length of survival is 11
onths.4
Based on this speciﬁc case as well as our whole experience, we
trongly encourage radical resection for locally advanced tumors. In
ases of unexpected ﬁndings during the operation, it is our opinion
hat the patient should be referred to a tertiary unit, with experi-
nce in multivisceral resections.
. Conclusion
In summary, en bloc right hemicolectomy with pancreatoduo-
enectomy for locally advanced right colon cancer, invading the
uodenum or pancreatic head, may  offer long-term survival in
elected cases, provided that free resection margins have been
chieved.onﬂicts of interest statement
The authors have no commercial associations or sources of sup-
ort that might pose a conﬂict of interest.PEN  ACCESS




Written informed consent was  obtained from the patient for
publication of this case report. A copy of the written consent is avail-
able for review by the Editor-in-Chief of this journal on request.
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